Bentley-with-Arksey  Urban  District  Council. 


To  the  Chairman  and  Members  of  the  Urban  District  Council. 


Gentlemen, 

In  accordance  with  the  General  Order  of  the  Ministry  of 
Health — dated  March  28th,  1922,  I beg  to  present  my  Annual 
Report  for  1922.  The  Ministry  of  Health,  on  the  28th  December, 
1921,  issued  a Circular  modifying  the  scope  of  the  Annual  Report. 

They  now  require,  at  intervals  of  five  years,  a full  and  detailed 
report,  to  be  known  as  a “ Survey  Report,”  in  other  years  an 
Annual  Report  of  a more  simple  character,  known  as  an  “ Ordinary 
Report.” 

The  Report  for  1922  will  be  of  the  latter  kind. 

I have  the  honour  to  be.  Gentlemen, 

Your  obedient  .Servant, 

A.  B.  DUNNE, 

Medical  Officer  of  Health. 

Council  Offices, 

Bentley, 

March  Is/,  1923. 
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Bentley-with-Arksey  Urban  District  Council. 


THE 

Second  Annual  Ordinary  Report 

OF  THE 


MEDICAL  OFFICER  OF  HEALTH 

for  1922. 


1. - GENERAL  STATISTICS. 

The  Urban  District  came  into  existence  on  April  1st,  1911. 

The  Area  of  the  District  is  5,133  acres. 

The  Population  at  the  Census,  19th  June,  1921,  was  13,043, 
consisting  of  6,706  Males  and  6,337  Females. 

The  “ adjusted  ” mid-year  population  supplied  by  the  Registrar 
Geueral  is  13,670,  and  all  rates  are  calculated  on  this. 

The  Population  at  the  Census  on  April  1st,  1911,  was  6,487, 
consisting  of  3,390  Males  and  3,097  Females. 

The  number  of  Inhabited  Houses  in  1922  was  2,873,  giving 
an  average  number  of  persons  per  house  of  4' 7.  lu  1911  the 
number  of  houses  was  1,341,  and  the  average  person  per  house  4’ 8. 

In  1922  the  Rateable  Value  for  Poor  Law  Purposes  was 
/63  732  Os.  Od.  In  1911  the  Rateable  Value  was  /'33,944  15s.  Od. 

In  1922  the  sum  represented  by  a penny  rate  was  £265  11s.  Od. 
In  191 1 the  sum  represented  was  £130  6s.  lOd. 

2. — EXTRACTS  FROM  THE  VITAL  STATISTICS  OF  THE  YEAR. 

BIRTHS. 

The  total  Births  in  1922  were  386,  or  23  less  than  in  the  pre- 
vious year.  This  is  equal  to  an  annual  Birth-Rate  of  28‘2  per 
1,000. 

The  Legitimate  Births  were  185  Male  and  180  Female.. 

The  Illegitimate  Births  were  14  Male  and  7 Female. 

The  natural  increase  in  population,  namely  the  excess  of  tho 
number  of  Births  over  Deaths,  is  264. 

The  Birth-Rate  for  England  and  Wales  was  20’6  per  1,000. 
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BIRTH  RATE,  1913-1922. 


Year. 

19i;i 

1914 

1915 

1916 

1917 

1918 

1919 

1920  1921 

1922 

Birth  Kate  per  1,000  5 

39 -9 

35-3 

34-3 

34-2 

29-7 

22  ■ 2 

25-6 

31-9  30-7 

28-2 

No.  of  Birth.s 

404 

436 

385 

405 

374 

308 

357 

444  1 409 

386 

DEATHS. 

Tlic  total  Deaths  in  1922  were  122,  or  1 more  than  in  the 
previous  year.  This  is  equal  to  an  annual  Death-Rate  of  8‘9  per 
1,000. 

The  Male  Deaths  were  75,  and  the  Female  47. 

The  Death-Rate  for  England  and  Wales  was  12'9  per  1,000. 


DEATH  RATE,  1913-1922. 


Year. 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

Death  Kate  per  1,000 

13-8 

10-6 

12-3 

9-1 

1 1 -9 

14-9 

10-6 

9-5 

91 

8'9 

No.  of  Deaths... 

140 

127 

138 

100 

135 

185 

142 

133 

1 21 

122 

DEATHS  FROM  THE  SEVEN  PRINCIPAL  ZY.MOTIC 


DISEASES. 

1.  Enteric  Fever  ...  ...  ...  ...  ...  0 

2.  Small  Pox  ...  ...  ...  ...  ...  0 

3.  Measles  ...  ...  ...  ...  ...  ...  3 

4.  Scarlet  Fever  ...  ...  ...  ...  ...  2 

5.  Whooping  Cough  ...  ...  ...  ...  2 

6.  Diphtheria  ...  ...  ...  ...  ...  0 

7.  Diarrhoea  (under  2 years  of  age)  ...  ...  2 

Total  9 


or  8 Deaths  less  than  in  the  previous  year  ; and  equal  to  a Zymotic 
Death-Rate  of  O’G  per  1,000. 

The  Death-Rate  for  Diarrhocal  Diseases  under  2 years  of  age 
per  1,000  Births  is  5-1. 

That  of  England  and  Wales  is  6‘2. 

DEATHS  FROM  TUBERCULOSIS. 

1.  Tuberculosis  of  Respiratory  System 

(Males  5,  Females  1)  ...  ...  ...  6 

2.  Other  Tuberculous  Diseases 

(Males  3,  Females  1)  ...  4 

Total  ...  ...  10 

Equal  to  a Death-Rate  of  0-7  per  1,000. 

One  woman  died  in  consequence  of  Child-birth,  her  death 
l)eing  certified  as  due  to  “ Eclamjisia,” 
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INFANTILE  MORTALITY. 

lliirty  Iniants  (17  Males  and  13  Females)  died  under  one  year 
of  age,  equal  to  an  Int'antile  Mortality  of  11  1 per  1,000  births. 

The  corresi)onding  figures  in  1921  were  ]\Iales  23,  Females  17, 
Included  in  this  year’s  figure  is  1 Illegitimate  Female  Infant. 
That  of  England  and  Wales  is  77‘0. 


INFANTILE  ^MORTALITY,  1913-1922. 


\>ar. 

1913 

19U 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

No.  of  Deaths... 

.51 

38 

46 

35 

35 

34 

39 

40 

40 

30 

liilaiitile^.Mortaliiy 

1'28.2 

89.8 

119.0 

96.4 

93.5 

1 10.3 

109.2 

90.9 

97.7 

77-7 

Kitglaml  aiuqWaies  ... 

1U9.0 

105.0 

110.0 

91 .0 

97.0 

97.0 

89.0 

80.0 

83.0 

77-0 

These  Deaths  fall  mainly  into  tl^e  following  groups  ; 
Respiratory,  1 1 ; Gastro-Intestinal,  2 ; and  Congential  Debility 
IMalformation,  and  Premature  Birth,  11. 


3.— NOTIFIABLE  DISEASES  DURING  THE  YEAR. 

Sixty-seven  notifications  have  been  received  ; — Diphtlieria, 
12  ; Scarlet  Imver,  12  ; Pneumonia,  12  ; Small  Po.x,  16  ; Pulmonary 
Tuberculosis,  12  ; and  other  form  of  Tuberculosis,  1. 

Forty-three  notifications  were  received  during  1921. 

Of  the  Non-notifiable  Infectious  Diseases,  only  Whooping 
Cough  and  Measles  have  been  prevalent. 

DIPHTHERIA. 

Twelve  cases  were  notified,  and  10  were  removed  to  the 
Isolation  Hospital. 

The  Attack  Rate  per  1,000  of  the  population  was  0'8.  There 
were  no  Deaths. 

SCARLET  FEVER. 

Twelve  cases  were  notified,  and  10  were  removed  to  the 
Isolation  Hospital. 

The  Attack  Rate  per  1,600  was  0 8. 

There  were  2 Deaths. 

SMALL  POX. 

Sixteen  cases  were  notified.  All  were  removed  to  Hospital. 
The  Attack  Rate  per  1,600  was  IT 7. 

There  were  no  Deaths.  A Special  Report  is  printed  as  an 
Appendi.x. 

ACUTE  PRIMARY  AND  INFLUENZAL  PNEUMONIA. 
Twelve  cases  have  been  notified. 

P U LIMON A R Y T U BE RC U LOSI S. 

Ten  Primary  Notifications  were  received  (8  Males  and 
2 Females),  and  three  Secondary  Notifications  (3  Male). 
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OTHJlR  I'ORMS  OF  TUBERCULOSIS. 

One  Primary  Notification  was  received  (1  Male). 

The  part  affected  was  Meninges  of  Brain. 

'I'liere  were  6 Ueatlis  from  Pulmonary  Tuberculosis  (5  Male 
and  1 I'emale),  and  4 from  other  forms  of  Tuberculosis,  namely 
(3  Males  and  1 Female). 

4. — CAUSES  OF  SICKNESS. 

\\'hoo])ing  Cough  was  very  prevalent  in  December,  and  Measles 
in  September. 

5. — SUMMARY  OF  NURSING  ARRANGEMENTS 

HOSPITALS,  Etc. 

There  is  a District  Nursing  Association  affiliated  to  the  Queen’s 
Nurses,  employing  a District  Nurse.  The  funds  are  provided 
by  voluntary  effort. 

Midwives. — There  are  four  practising  in  the  District — two 
trained,  both  holding  the  Certificate  of  the  Central  Midwives’  Board, 
and  two  “ bona-fide.”  The  West  Riding  County  Council  are  the 
supervising  authority. 

There  is  a Mothers’  and  Babies’  Welfare  Centre,  maintained 
by  the  County  Council,  which  meets  at  the  \\'esleyan  Schools, 
High  Street,  on  each  Wednesday,  at  2-30  p.m.,  for  the  Medical 
Officer’s  Clinic. 

A Clinic  is  held  at  9 a.m.  on  Tuesday  and  Friday  by  the  Nurse, 
for  the  treatment  of  the  minor  ailments  of  School  Children. 

One  Health  Visitor  is  employed  exclusively  in  the  District, 
while  the  other  one  works  partly  in  this  and  in  the  neighbouring 
Urban  District. 

INFECTIOUS  DISEASES  ISOLATIONS. 

The  Council  is  a constituent  member  of  the  Doncaster  and 
Mexborough  Joint  Hospital  Board,  whose  Hospital  is  situate  at 
Conisbo rough  Common.  Se\'enty-eight  B('ds  ai'e  provided  for 
the  accomodation  of  cases  of  Diphtheria,  Scarlet  Fever,  Enteric 
hever,  and  Cerebro-Spinal  Fever.  There  are.  in  addition,  25  Beds 
available  for  Small  Pox  in  another  building,  situate  some  distance 
from  the  Main  Hospital.  A Motor  Ambulance  is  provided  by 
the  Board  for  the  removal  of  Infectious  Cases. 

iMedical,  Surgical,  and  Accident  Cases  requiring  In-patient 
and  Sjrecial  Treatment  are  jrrovided  for 'at  the  Doncaster  Royal 
Infirmary  and  the  General  and  Special  Hospitals  at  Leeds  and 
Shelfield,  which  arc  on  a voluntary  footing. 

'ruberculosis  Treatment  for  out-patients  is  provided  by  the 
W est  Riding  County  Council  at  their  I)ispensary,  20  Christ  Church 
Road,  Doncaster,  on  Monday,  2 — 1-30  p.m.,  and  Thursday  at 
10-0  to  12-20  p.m. 
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The  County  Council  have,  in  conjunction  with  the  Doncaster 
Royal  Infirmary,  established  a Clinic  for  Venereal  Diseases,  which 
are  held  on  Wednesdays  and  Fridays,  at  4 p.m. 

The  Colliery  Company  have  provided  a Motor  Ambulance 
for  the  remox'al  of  accident  cases  at  their  Colliery. 

A Mortuary  has  been  built  by,  and  is  maintained  by  the 
Council,  at  the  Council  Offices,  Cooke  Street. 

6. — LABORATORY  WORK. 

The  West  Riding  County  Council  have  a Bacteriological 
Laboratory  at  W'akefield,  and  supply,  through  the  Medical  Officer 
of  Health,  to  the  local  practitioners  “ outfits  ” for  collecting  and 
forwarding  pathological  specimens.  These  are  examined  and 
reported  upon  gratis  by  the  County  Council. 

The  Council  provide  Diphtheria  Antitoxin  where  necessary  on 
requisition  by  the  local  practitioners. 

7. — SANITARY  ADMINISTRATION. 

Sanitary  Inspection  of  the  District  in  compliance  with  Article 
XIX  (12)  of  The  Sanitary  Officers’  Order,  1922. 


Number  of  Inspections  ...  ...  ...  ...  ...  ...  1059 

Number  of  Informal  Notices  Served  ...  ...  ...  ...  315 

Number  of  Informal  Notices  Complied  with  ...  ...  ...  263 

Number  of  Statutory  Notices  Served  ...  ...  ...  ...  38 

Number  of  Statutory  Notices  Complied  with  ...  ...  ...  28 


INSPECTION  OF  PLACES  WHERE  FOOD  IS  PREPARED 


FRIED  FISH  SHOPS. 

Number  on  Registci  ...  ...  ...  15 

Number  of  Inspections  ...  ...  ...  30 

Condition  Satisfactory. 

BAKEHOUSES. 

Number  on  Register  ...  ...  ...  3 

Number  of  Inspections  ...  ...  ...  6 

Condition  Satisfactory. 


SLAUGHTER-HOUSES. 

Number  on  Register  ...  ...  ...  2 

Number  of  Inspections  10 

Condition  : 2 Satisfactory. 

DAIRIES,  COWSHEDS,  cScC. 

Number  of  Cowkeepers  ...  ...  ...  31 

Number  of  Retailers  27 

Number  of  Inspections  ...  ...  ...  60 

Condition  Satisfactory 
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FACT()K11-:S  AND  WOl'lKSHOFS. 

Nuiulx'i'  of  Workshops  ...  ...  ...  15 

Nuinlx'r  (jf  Inspections  ...  ...  ...  30 

Condition  Satisfactory. 


CLOSET  ACCOMMODATION. 

Number  of  Whiter  Closets  ...  ...  ...  2,v587 

Number  of  Privies  ...  ...  ...  ...  280 

Number  of  Ihiil  Closets  ...  ...  ...  23 

Number  of  WhC.’s  constructed  for  New 

Houses  ...  ...  ...  ...  159 

Number  of  Conversion  of  Privy  or  Pail 

Closets  ...  ...  ...  ...  20 

The  Scavenging  is  done  by  the  Council. 


Disinfection  of  Premises,  after  notification  of  Infectious 
Disease,  is  carried  out  by  the  Sanitary  Inspector. 


8.  PUBLIC  HEALTH  STAFF. 

1.  — Medical  Officer  of  Health,  one  half  of  whose  salary  is 
paid  out  of  the  County  Fund  and  charged  to  the  Exchequer  Con- 
tribution Account.  The  office  is  a part-time  one,  and  the  Medical 
Officer  of  Health  holds  similar  ones  in  the  adjoining  Urban  and 
Rural  Districts. 

2.  — A Sanitary  Inspector,  who  is  appointed  to  the  whole-time 
office  of  Sanitary  Inspector.  Mr.  W'.  B.  Jepson  took  over  his 
duties  on  May  1st,  1921.  He  holds  the  Certificate  of  the  Royal 
Sanitary  Institute.  One  half  of  his  salary  is  paid  out  of  the  County 
FTmd  and  eharged  to  the  Exchequer  Contribution  Account. 

9. — HOUSING. 

Number  of  New  Houses  erected  during  the  year  ; — 

(a)  Total  ...  ...  ...  ...  ...  ...  ...  159 

(b)  As  ])art  of  a Municipal  Housing  Scheme  ...  ...  145 

1 .—UNFIT  DWELLING-HOUSES. 

(1)  Insjiection.  Total  number  of  Dwelling-houses 

Ins])ected,  or  Housing  Defects  (under  Public 
Health  or  Housing  Acts)...  ...  ...  ...  185 

(2)  Number  of  Dwelling-houses  whieh  were  inspected 

and  recorded  under  the  Housing  (Inspection  of 
District)  Regulations,  1910  ...  ...  ...  2 

(3)  Number  of  Dwelling-houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation  ...  ...  ...  ...  * 2 

(4)  Number  of  Dwelling-houses  (e.xclusive  of  those 

referred  to  under  the  jireceding  heading)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  ...  Nil 
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2.— REiMlilA'  OF 
FORMAL 


DIM'FCTS  WITHOUT 
NOTICFS. 


SFRVICF 


OF 


Xuniber  of  Defective  Dwelling-houses  rencleri'd  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers 


3.— ACTION  l.’NDER  STATUTORY  POWERS. 

A. — Proceedings  under  Section  28  of  the  Housing 
Town  Planning,  &c.,  Act,  1919. 

(1)  Number  of  Dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs 

(2)  Number  of  Dwelling-liouscs  which  were  rendered 

fit : — 

(a)  By  Owners  ... 

(b)  By  Local  Authority  in  default  of  Owners 

(3)  Number  of  Dwelling-houses  in  respect  of  which 

closing  orders  became  operative  in  pursuance  of 
declaration  by  owners  of  intention  to  close 

B. — Proceedings  under  Public  Healths  Acts. 

(1)  Number  of  Dwelling-houses  in  respect  of  which 

notices  were  served  recpiiring  defects  to  be 
remedied 

(2) .  Number  of  Dwelling-houses  in  which  defects  were 

remedied  : — 

(a)  By  Owners  ... 

(b)  By  Local  xAuthority  in  default  of  owners 


75 


10 

8 

Nil 


Nil 

'Nil 


C. — Proceedings  under  Sections  17  and  18  of  the  Housing, 

Town  Planning,  &c..  Act,  1909. 

(1)  Number  of  representations  made  with  a view  to  the 

making  of  Closing  Orders  ...  ...  ...  ...  1 

(2)  Number  of  Dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  ...  ...  ...  1 

(3)  Number  (d  Dwelling-houses  in  res})ect  of  which 

Closing  (Orders  were  determined  by  the  Dwelling- 
houses  having  been  rendered  fit  ...  ...  ...  Nil 

(4)  Number  of  Dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  Nil 

(5)  Number  of  Dwelling-houses  demolished  in  pur- 

suance of  Demolition  Orders  ...  ...  ...  Nil 
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DATES  OF  FORMATION  OF  THE  SANITARY  DISTRICT  AND 
ADOPTION  OF  ACTS,  BYELAWS,  AND  REGULATIONS. 

DATE  OF  FORMATION. 

15tli  March,  1911. 

ADOPTIVE  ACTS  IN  FORCE. 

* Infectious  Diseases  Prevention  Act,  1890.  Adopted  by 
Doncaster  R.D.C.,  but  date  unknown. 

Public  Health  Acts,  Amendment  Act,  1890.  PartslT,  III, 

IV. ,  and  V.,  November  7/11. 

Public  Health  Acts,  Amendment  Act,  1907.  Parts  II.,  HI., 

V. ,  and  VI.,  and  certain  sections  of  Parts  IV  and  X.,  August  26/19. 

BYELAWS  WITH  DATE  OF  ADOPTION. 

*New  Streets  and  Buildings.  14th  September,  1897. 

^Cleansing  of  Footways  and  Pavements.  2nd  July,  1896. 

^Prevention  of  Nuisances.  24th  December,  1896. 

Common  Lodging  Houses.  21st  September,  1921. 

^Slaughter  Houses.  14th  September,  1897. 

Offensive  Trades.  14th  December,  1921. 

Tents,  Vans,  Sheds,  and  similar  structures.  21st  September, 
1921. 

Public  Parks  and  Pleasure  Crounds.  14th  December,  1921. 
Management  of  Cemeteries.  29th  November,  1922. 

='=REGITLAT10N\S  UNDER  DAIRIES.  COWSHEDS,  AND 

MILKSHOPS  ORDERS. 

11th  June,  1901. 

PRIVATE  STRhiET  WORKS  ACT. 

7th  November,  1911. 


'^'Byelaws  and  Regulations  adopted  by  the  Doncaster  Rural 

District  Council. 
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APPENDIX. 


Pyescnk'd  to  and  adopted  by  the  Council  at  their  Meeting,  on 
Thursday,  December  28th,  1922. 


Council  Officls, 

Bentley, 

December  28th,  1 922. 

To  the  Chairman  and  Members  of  the  Bentley-imth-Arksey  U.D.C. 
Gentlemen, 

I beg  to  present  a Report  on  the  outbreak  of  Small-pox  which 
has  occurred  in  your  District,  from  August  25th,  when  the  first  one 
was  reported  until  the  present  date.  There  have  been  16  cases  : 
13  unvaccinated,  3 vaccinated  in  infancy,  with  no  fatality. 

Bentley  has  been  free  of  Small-pox,  as  far  as  I can  ascertain, 
since  1905. 

The  following  Authorities  are  concerned  in  an  outbreak  of 
Small-pox  : — 

(1)  The  Local  Sanitary  Authority,  in  this  case  the  Council, 
whose  duty  is  to  see  that,  through  their  Officers,  cases  are  removed 
to  Hospital,  that  infected  houses  and  bedding,  etc.,  are  disinfected, 
and  that  all  inmates  and  contacts  are  kept  under  obserx'ation. 

(2)  The  B(.)ard  of  Guardians — whose  duty  it  is  to  carry  (jut 
the  Vaccination  Laws  through  the  Public  Vaccinator,  and,  if 
necessary,  to  prosecute  parents  who  have  failed  to  get  their  children 
vaccinated. 

(3)  The  Joint  Hospital  Board — whose  duty  it  is  to  remove 
cases  of  Small-pox  to  the  Isolation  Hospital — and  treat  and 
discharge  them  free  of  Infection. 

CASE  No.  1 . 

On  Friday,  August  25th,  I was  asked  by  a IMedical  Practitioner 
to  meet  him  in  consultation  at  5 Garden  Terrace,  1 then  found  E.P., 
an  unvaccinated  Girl  of  1 1 , with  a fairly  severe  attack  of  Small-pox — 
of  which  the  onset  apparently  was  on  the  16th,  and  the  rash 
appearing  on  the  20th.  There  were  in  the  house.  Father,  unvac- 
cinated, age  35  ; Mother,  vaccinated  in  Infancy,  age  35,  and  a Girl 
unvaccinated,  age  9. 


f 


14 

1 \-acciiuitccl  the  family  contacts,  and  arranged  for  them  to  be 
quarantined  at  the  Isolation  Hospital — tlic  i)atient  being  removed 
the  same  day.  All  the  bedding,  clothes  and  rooms  were  disinfected 
throughout  with  Formalin  on  three  separate  occasions. 

Enquiries  where  the  infection  could  have  come  from  were 
unavailing. 

CASES  Nos.  '2  .\ND  3. 

On  Saturday,  August  26th,  a Medical  Fractitioner  rang  in  to 
say  there  were  two  cases  at  21  Askern  Road.  I visited  the  house 
and  found  an  unvaccinated  Male  Infant,  O.W’.,  age  1 year  and  9 
months,  and  his  Father,  J.H.W.,  age  35,  vaccinated  in  Infancy, 
with  the  rash  well  out.  The  onset  was  probably  Sunday,  the  20th, 
and  the  rash  appeared  Wednesday,  23rd. 

All  in  the  house  w'ere  re-vaccinated,  and  it  was  arranged  that 
the  inmates  should  remain  at  home  for  a few  days.  No  connection 
with  Case  No.  1.  could  be  found. 

1 consulted  the  Chairman,  and  an  emergency  Meeting  of  the 
Council  was  called,  and  Chicken  Pox  was  made  notifiable  for  twcj 
months.  In  the  meantime,  I had  500  posters  printed  and  stuck 
up  through  the  District — urging  the  necessity  of  \‘accination,  and 
3,000  handbills  were  distributed  from  house  to  house. 

I notified  the  Ministry  of  Health,  who  sent  down  Dr.  Bruce- 
Low,  in  the  following  week  ; the  Clerk  of  the  Guardians  ; the 
Public  Vaccinator  for  the  District,  Dr.  Tamplin,  with  whom  I 
arranged  for  a Vaccination  Station  at  the  Council  Offices,  at 
which  he  attended  daily  for  some  weeks. 

The  County  Medical  Officer,  and  all  Local  IMedical  Men  in  the 
Doncaster  Ibistrict,  were  advised  of  the  outbreak,  and  the  Officers 
and  workmen  of  the  Council  were  re-vaccinated,  except  such 
whose  vaccinal  conditions  were  satisfactory. 

CASE  No.  4. 

On  August  3()th,  Y.D.,  an  unvaccinated  Girl  age  10,  of  247 
Ikmtley  Road,  was  notified.  In  this  case  the  rash  had  began  to 
appear  on  the  29th.  'Hie  case  was  removed  at  once  to  Hospital. 
The  inmates  of  the  house  were  vaccinated  and  the  procedure  as 
outlined  in  previous  cases  carried  out.  No  connection  between 
this  case  and  the  previous  ones  could  be  found. 

CASE  N.o  5. 

A.S.,  an  unvaccinated  Boy,  age  9,  of  23  Askern  Road,  was 
notified  on  August  31st.  This  was  a case  of  an  undisclosed  contact 
with  cases  Nos.  2 and  3,  he  having  been  in  and  out  of  No.  21 
Askern  Road.  The  case  was  removed  the  same  day,  and  the  usual 
procedure  carried  out. 

After  this  case  was  notified,  on  the  advice  of  Dr.  Bruce-Low, 
the  policy  of  the  Ministry,  as  follows,  was  adhered  to : of  vaccinating 
all  contacts  (as  we  had  hitherto  done),  and  allowing  them  then  to  go 
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about  tlieir  daily  work,  biit  keeping  them  under  supervision  until 
16  days  had  elapsed  since  the  last  known  day  of  Contact  with 
Small-pox. 

The  danger  of  the  Community  by  the  withholding  of  informa- 
tion, either  willfully  or  through  inadvertence,  is  well  illustrated 
b}''  the  following  case  : — 

CASE  No.  6. 

On  September  18th,  C.H.,  an  unvaccinated  Boy,  age  14,  of 
14  Rostholme  Square,  was  notifield,  he  was  an  undisclosed  contact 
with  No.  5.  Tliis  boy  was  actually  in  No.  23  Askern  Road,  on 
August  31st,  but  his  presence  was  not  disclosed  when  I was  making 
enquiries  about  Contacts.  This  case  will  illustrate  the  difficulties 
your  Officers  are  faced  with  in  dealing  with  Small-pox. 

CASES  Nos.  7 AND  8. 

On  October  1st,  C.W.D.,  an  unvacciuated  Male,  age  33,  and 
E.D.,  an  unvaccinated  Girl  Infant,  3 months  old,  of  4 Tennyson 
Road,  were  notified.  No  connection  with  previous  cases  in  the 
District  could  be  traced. 

CASE  No.  9. 

On  October  4th,  M.E.P.,  an  unvaccinated  Girl,  age  13,  of 
12  Asquith  Road,  was  notified.  This  was  a contact  with  Nos.  7 
and  8,  this  case  further  illustrates  the  difficulty  of  dealing  with 
Small-pox.  The  Inspector  and  myself  had  on  a previous  occasion 
made  inquiries  at  the  house  in  connection  with  contacts  with  Nos. 

7 and  8,  we  were  never  told  that  M.E.P.,  had  been  in  contact  with 
them,  and,  in  fact,  was  unwell  at  the  time  of  our  visit  to  the  house. 

CASE  No.  10. 

On  October  11th,  E.G.,  an  unvaccinated  Eemale  Infant,  age 

8 months,  of  91  Balfour  Road,  was  notified,  no  connection  with 
previous  cases  could  be  ascertained.  Case  was  removed  to  Hospital 
the  same  day,  and  usual  procedure  carried  out. 

The  ue.xt  occurred  in  West  End  Avenue,  a fresh  centre  of 
Infection. 

CASE  No  11. 

On  November  11th,  R.W.,  an  unvaccinated  Boy,  age  7,  of 
68  West  End  Avenue,  was  notified.  The  case  was  removed  to 
Hospital  the  same  day,  no  connection  with  previous  local  cases 
could  be  traced  ; there  was  in  this  case  a history  of  a recent  visit 
to  S.  Derbyshire,  where  Small-Pox  was  more  or  less  prevalent. 

CASE  No.  12. 

On  November  25th,  D.T.,  an  un vaccinated  Girl,  age  8,  of 
202  Bentley  Road,  was  notified.  This  case  had  been  a contact  at 
School  with  No.  1 1 . 

CASES  Nos.  13  AND  14. 

Were  somewhat  out  of  the  usual  run  of  cases,  they  were  man 
and  wife  in  advancing  years,  vaccinated  in  infancy.  These  two 
cases  again  illustrate  the  difficulties  of  your  Officers  in  trying  to 
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control  Small-pox,  they  were  both  undisclosed  eontacts  with  Case 
No.  11.  It  afterwards  eame  out  that  they  were  neighbours,  and 
when  R.W.,  Case  No.  11,  had  a rash  on  his  body  he  was  brought 
into  next  door  for  Case  Nh).  16.  to  see  him. 

Case  No.  16,  is  a married  woman,  age  66,  vaccinated  in  Infancy, 
of  66  \\  est  End  Avenue,  sIk'  was  notified  on  November  29th.  Case 
No.  14,  was  a Male,  age  52,  vaccinated  in  Infancy,  and  Tdnsband  of 
No.  16.  He  was  notified  on  Decemlx-r  5th. 

CASE  No.  15. 

K.C.,  an  unvaceinated  Girl,  age  5,  of  42,  West  End  Avenue, 
was  notified  on  December  19th,  no  direct  connection  with  other 
cases  could  be  traced,  but  she  had  recently  been  to  Nottingham. 

CASE  No.  16. 

B.L.  an  unvaccinated  Boy,  age  11,  of  97,  West  End  Avenue, 
was  notified  on  December  22nd.  All  the  children  notified  since 
Case  No.  11,  attended  the  same  school,  Bentley  Road. 

Such  theu  is  a brief  account  of  the  epidemic.  A few 

observations  on  the  known  facts  will  not  be  amiss. 

(1)  Since  1907,  the  practice  of  vaccination  has  fallen  almost 
into  abeyance,  with  the  consequence  that  a juvenile  population 
has  grown  up  unprotected  against  Small-pox  by  Vaccination. 

(2)  The  origin  of  this  outbreak  is  obscure,  but,  the  first 
four  cases  all  notified  between  the  25th  and  60th  of  August,  and 
living  in  Districts  some  distance  apait,  point  to  some  unknown 
Agent,  infecting  them  approximately  at  the  same  time. 

(6)  There  is  a great  intercourse  between  the  inhabitants  of 
this  District  and  Derbyshire,  where  Small-pox  has  been  prevalent 
for  some  time  prior  to  August  25th. 

(4)  The  Disease  is  Small-pox,  identical  in  all  its  characteris- 
tics, but  of  a mild  character — there  have  been  no  deaths. 

(5)  The  teaching  of  the  history  of  previous  Epidemics  is, 
that  the  only  sure  preventative  is  recent  successful  vaccination 
before  exposure  to  infection  ; nothing  has  occurred  in  any  way 
to  modify  or  alter  it. 

1 regret  to  say  that  1 cannot  think  we  are  by  any  means  at 
the  end  of  our  troubles.  Notwithstanding  constant  advice  to 
the  public,  vaccination  has  never  been  taken  seriously. 

(6)  Action  taken  when  Small-pox  is  notified  : — 

1.  Removal  of  Patient  to  Conisborough  Isolation  Hospital 
forthwith. 

2.  Disinfection  of  all  infected  bedding,  clothes,  rooms,  etc., 
by  hormalin  spray  and  repeating  this  again. 

6.  Supervision  of  contacts — vaccinating  such  as  arc  willing. 

4.  Notification  throughout  the  District  by  posters  and  hand- 
bills ()1  the  presence  of  .Small-pox,  and  urging  vaccination. 

5.  Ojxming  a Vaccination  Station — afterwards  this  had  to  be 
closed  as  so  few  a\-ailed  themselves  of  it. 
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I advised  the  Council  to  purchase  a Steam  Disinfector  as  1 
thought  that  such  equipment  desirable. 

The  work  has  been  very  arduous,  since  large  numbers  of 
Contacts  have  had  to  be  traced  and  vaccinated,  and  kept  under 
observation,  and  a very  thorough  and  repeated  disinfection  carried 
out. 

In  conclusion  I may  add  that  1 have  received  the  greatest 
assistance  from  the  Sanitary  Inspector,  Mr.  W.  B.  Jcpson,  he  has 
been  painstaking  and  thorough  in  his  work,  which  reflects  great 
credit  on  him. 

I remain.  Gentlemen, 

Your  Obedient  Servant, 

A.  B.  DUNNE, 

Medical  Officer  of  HeaWi. 


LIST  OF  CASES  NOTIFIED. 


No. 

Date  of 
Notification 

Age 

Sex. 

Vaccinated  or 
Unvaccinated. 

Address. 

1 

Aug.  25 

11 

F. 

Un  vaccinated 

5 Garden  Terrace 

2 

Nov.  26 

35 

M. 

Vacc.  in  infanev 

21  Askern  Road 

3 

Aug.  26 

1 9 m. 

M. 

Un  vaccinated 

21  Askern  Road 

4 

Aug.  30 

10 

F. 

Lhi  vaccinated 

247  Bentley  Road 

n 

Aug.  31 

9 

M. 

Lhivaccinated 

23  Askern  Road 

6 

Sept.  18 

14 

M. 

Unvaccinated 

14  Rostholme  Sq. 

7 

Oct.  1 

33 

M. 

Lhi  vaccinated 

4 Tennyson  Road 

8 

Oct.  1 

3 mths. 

F. 

Un  vaccinated 

4 Tennyson  Road 

9 

Oct.  4 

13 

F. 

Un  vaccinated 

12  Asquith  Road 

10 

Oct.  1 1 

8 mths. 

F. 

Lhivaccinated 

91  Balfour  Road 

11 

Nov.  1 1 

7 

M. 

Un  vacillated 

68  West  End  Ave. 

12 

Nov.  25 

8 

F. 

Un  vaccinated 

202  Bentley  Road 

13 

Nov.  29 

63 

F. 

Vacc.  in  infanev 

66  West  End  Ave. 

14 

Dec.  5 

52 

M. 

Vacc.  in  infancy 

66  West  End  Ave. 

15 

Dec.  19 

5 

F. 

Lhi  vaccina  ted 

42  West  End  Ave. 

16 

Dec.  22 

11 

M. 

Un  vaccinated 

97  West  End  Ave. 
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CAUSES  OF  DEATH. 

Table  III. 


Causes  of  Diuvni. 

Alales. 

I'emales. 

1 

All  C.vuses  

75 

: 47 

1.  Enteric  Fever 

0 

0 

2.  Small  Pox 

j 0 

0 

3.  Measles 

’ 1 

2 

4.  Scarlet  Fever 

1 

1 

5.  Whooping  Cough 

1 

1 

6.  Diphtheria... 

0 

0 

7.  Influenza  ... 

0 

9 

8.  Encephalitis  Lethargica 

0 

0 

9.  Meningococcal  Meningitis 

0 

9 

10.  Tuberculosis  of  Respiratory  System  ... 

5 

1 

11.  Other  Tuberculous  Diseases 

3 

1 

12.  Cancer,  Malignant  Disease 

8 

1 

13.  Rheumatic  Fever 

1 

1 

14.  Diabetes  ... 

0 

0 

15.  Cerebral  Haemorrhage,  &c. 

1 

1 

16.  Heart  Disease 

6 

5 

17.  Arterio-sclerosis  ... 

1 

3 

18.  Bronchitis... 

5 

5 

19.  Pneumonia  (all  forms) 

10 

11 

20.  Other  Rcspiratorv  Diseases 

0 

0 

21.  Ulcer  of  Stomach  or  Duodenum 

2 

1 

22.  Diarrhoea,  &c.  (under  2 vears) 

2 

0 

23.  .Appendicitis  and  Tyjdilitis  

2 

1 

24.  Cirrhosis  of  Liver 

0 

0 

25.  Acute  aud  Chronic  Nephritis  ... 

0 

1 

26.  Puerperal  Sepsis  ... 

0 

0 

27.  Other  .Accidents  and  Diseases  of 

Pregnancv  and  Parturition 

0 

1 

28.  Congential  Debility  and  Alalformation, 

Premature  Birth 

8 { 

4 

29.  Suicide  ...  ...  ...  ...  ...j 

0 ! 

0 

30.  Other  Deaths  from  \holence  ...  ..., 

i 

0 

31.  Other  Defined  Diseases...  ...  ...j 

11  ' 

5 

32.  Causes  ill-defined  or  unknown 

1 

1 

Sjx'cial  Causes  (included  above) — j 

1 

Poliomvelitis  ...  ...  ...  ...! 

9 

0 

Polioencej)halitis 

1 

9 ! 

1 

0 

